r ^ PTO/SB«3 (DWW) 

V Approved for um lhroii9h 1 1000005. OMB 0651-0035 

US, Patsnt end Tredemarli OTtcs. U.Sw DEPARTMENT OP COMMERCE 
tftd«f mo Papamork Roducteo Actof 1995, no persons ars raquifed to rospood to a coPedion of tnfofmafion unlesi 8 displays a vaBd OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



FOrng Dale 



First Named Inventor 



Aft Unit 



Examiner Name 



Attorney Docket Number 



01 



ing 



2831 
Oliva 



To: Comnnlssloner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above Identified patent appticatioXSS£KX 
f^b " an the attorneys/agents of record. 

I^f' the altomeys/agents (with registration numbers) listed on ttie attached paper{s), or 
the attorneys/agents associated with Customer Numt>er 



NOTE: This box can only be checked when the power of attorney of record in the aRatication is to ail the 
practitioners associated with a customer number. 

The reasons for this request are: Taking time off from practice. 



CORRESPONDENCE ADDRESS 



r D The correspondence address is NOT affected by this withdrawal. 

2. 1 x| Change the correspondence address and direct all future correspondence to: 



□ 



OR 



Customer Number: 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Name 



Signature 



Date 



Mr, Frank Doran 



L3 Communications Aviation Recorders 



6000 Fruitville Road 



Sarasota 



state 



PL 



Zip 



34232 



USA 



941-371-0811 



Joseph J. Kaaiko 



2/9/04 



NOTE: Withdrawal is effociSV© when approved nmhw- than w) 
data of a time period tor responso orpossibJe ntenshn 




Fax 



Registration No. 



Telephone No. 



27,995 



203-359-4370 



Unless there are at laest 30 days between approval of withd/awat and the expUation 
at to withdraw is ncrmatfy disaoptoveO. 



This co«ection of Information is «q«fed Iv |7/CFR 1.36. The infbmwtion is raqdrad to obtain or rela-n a benefrt by the pubtic 
to process) an application. Conr«JontiaIity ls[ibvamed by 35 U.S.C. 122 and 37 CFR 1.14. This coUecbon b osbmated to Uko 1 2 7*^^" 
galhering. prepar^m. and submitling the coJrvleted application lorm to tho USPTO. Tims wifl vaiy depending upon »ie lndn,Wual ca»a Any cownents on the 
amount of time you require to complete tWs form and/or sugQeslSons tor reducing this burden, should be sent to the <^«'J"ft>|:»l»*«" jj^^ 
T^temark olfic^ U.^ OepartmerU of Commerce. P.O. Box U50. Alexandria. VA 22313-1450, 00 NOT SEND FEES OR COfctPLETEO FORMS TO THIS 
ADDRESS. SENDTO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1 450. 



ffyou need assistance in complethg the form, call l-BOO-PTO^Bm and select option 2. 




> PTO/SBn22(06^} 

Approvod for use through 1 1/3(V2005u 0MB OG51-O03S 
Patent and Tiatfomartt OOice: U.S. DEPARTMENT OF COMMERCE 
mo Papomorfc R>duction Act 1996, no poftoita era fOQulred to respond to a coltection o> intofmation untesa il dbplaya a vaSd CMS oontitil number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-14te. 



Application Numtw 



Filing Date 



Rrst Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Numt>er 



7/6/01 



Browning 



2831 



Oliva 



L3-007 



Please change the Canespondenoe Address for the aiiove^ntaied patent application to: 



□ 



OR 



Customer Number : 



1^ Finn or 



IndWIdual Name 



Address 



Address 



cay 



Country 



Telephone 



Mr > Frank Doran 

L3 Communications Aviation Recorders 



6000 Fruitville Road 



state 



JElLu 



34?3? 



USA 



941-371-0811 



Fax 



This fomtcanrx)! t>e used to change the <teta associated with a Customer Numt)er. To change the 
data associated with an existing Customer Number use 'Request for Customer Numtaer Data 
Change- (PTO/SB/124). 



I am the: 



I I AppOcantnnventor 

I 1 Ass^nee of record of the entire Interest. 

' — ' Statement under 37 CFR 3.73(b) is enclosed <Fomn PTO/SB/96). 

I y| Attorney or Agent of record. Registration Numt>er 27 , 99 5 



□ Registwed practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(aX1). Re^stration UxMnber 



Typed or Printed 
Name 


Joseph *yl JCal; 










Sionature U/f //y/X/ / 1 


Date 


2/9/04/ 






Telephon^Q3_355_437Q 


NOTE: Sisnaturesofan 


tho inventors o^6»ignQes oMvcorc 
^nature is retiuiEML see tietoW. 


\ ol the entip 


9 interest or their representatlvets) are required. Sutmit mutUplB 




n -Total of 


fo(pfte are submitted. 











T«s collection of information to requtiod by 37 CFR 1 .3X The Information a reouired to obtain or retain a tienem by the pubbc which is to fto (and by the USPTO 
to process) an application. Confidemiality is governed by 35 US,C. 122 and 37 CFR 1.14. TWs coUectlon is estimated to lake 3 minutes to complete, inchiding 
galheriftg. pfepaftng. and submi'tfinQ the completed application form to the USPTO. Time wiO vanr depandinQ upon the individual case. Any commanb on the 
amount of time you require to complete this form and/of suagestiotts for reducing this burden, should be sent to the Chief Information Otficar. U.S, Patent and 
Tradomafk Office. U.S. Depaftmeni of Commerce. P.O. Box 1430. Alexandria. VA 22313-1450. t)0 NOT SEND CEES OR COMPtXTEO FORMS TO THtS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 



ffyou need assistance \n comptethg the form, catt l-eOO-PTO-sm and select option Z 



PTQ/Sa/122 ((M3) 
Approved for USA IhiDugh 11/30/2005. 0MB (^1-0035 
/ U.S. Patent and Trademaik 0«c©; U.S. DEPARTMENT OF CX)MMERCE 



CHANGE OF 


Appltcation Number 


09/829.157 






04/09/2001 


CORRESPONDENCE ADDRESS 


Filing Date 


Application 


Rrst Named Inventor 


Daniel J. Cook 


Address to: 

Commissioner for Patents 
P.O. Box 1450 


Art Unit 


3761 


Examiner Name 


Erezo. Darwin P. 


Alexandria. VA 22313-1450. 


Attorney Docket NumbSL 


COOK 8713 CI 





1 1 Firm or 

< > Individual Name 




Address 





Please change the Correspondence Address for the atx>ve-identiried patent appScation to: 
\y] Customer Number : 



001688 



OR 



Address 



Country 




Telephone 




Fax 





This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Numi>er use "Request for Customer Number Data 
' Change" (PTO/S8/124). 



I am the: 

I I Applicant/Inventor 

I I Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Fonn PTO/SB/86). 

Attorney or Agent of record. Registratwn Number 46jS31 

I I Registered practitioner named in the application transmittal letter In an 8pplicatk>n without an 
' executed oath or declaration. See 37 CFR 1.33(8X1). Registration Number 



Typed or Printed 
Name 



Signature 
Date 



i&jres^of all the Inventofs oi 



Telephone 



NOTE: Slgnatures^of alf the Inventors or assignees of record of the endre intorest or their rapfeseruative(s) ar» required. Sut>mlt multiple 
fofma if more than ona stpn^ra Is reQutred. see below*. 



□ *Tot3lof. 



forms are sut^ftted. 



Ttils collection of tnfonnation is required ty 37 CFR 1.33. Ttte tnformation is required to otTtaln or retain a t)enefit by the public which is to fUe (and by the USPTO 
to process) an appBcatioa Confidentiality ts governed by 35 U.S.C. 122 and 37 CFR 1.14. Thb coOedton is estimated to take 3 minutes to complete, including 
gathering, preparing, and submitting the completed application fbrm to the USPTO. Time will vary depending upon the indlvldua! case. Any comments on the 
anuiunt of time you require to complete this fomi and/or suggestions for reducing Oris burden, should be sent to ttie Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Mexandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Com missloner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1 450. 



If you need assistance in completing the fonn, call ISOO-PTO-BldS and select option Z 





'*2lor UM tfurou^ MSOOOOa. OMB,0651^1 



TRANSMITTAL 
FORM 

• "1 r ' " • • 


Application Number 


0gtA29.157 ^ 


Rlii^ Oato . 


09April2p01 \ 


First Named Iny htor 


Cook^DarMJ. 




3761 . . 


Examiner Nme 


AoranJ.Lewls 


\^ Tola) Number of P^es'tn Thb Si^flf^nkm" ! 




Attorney Docket Number 


cooKariaci ■ j 



ENCLOSURES (CAM*.irf/lheri|viM 



□ 
□ 

□ 

D 
□ 

□ 



Transirtfttal Fcvm 

FeeARached 
Amen dmert/Rcply 

a 

□ AlBdavRs/dedaratk)n(8} 
Extension of Tinne Request 
Express Abandomertt Re(|uest 
InfonftattonOisctosure Staternefft 

Ceftified Ckvy oTFrkmty 
Documehtts) 

Response to Mss^ Parts/ 

□ ' Respbrvse to MtsslngParts * 
und6r37CFR1.S2ar1^ 



□ 

□ 
□ 



□ 
a 
o 



OraMr^s) 

UoertsbriQ^ciriatsd^Papefs 
Petition ■ 

Psffiion to Oofweit to a . 
Provisiorwl>43piicatk>n 
Pow«rof Attorney, Revbcatkm 
Change of Cbriesppndenoe Address 

Temih^iSscWmM: 
Request for Rjmffid 
COf Number of CD(8) . . 



cr 
□ 
□ 



After AikMienoe Comrnurricatkm 
toaTedviok)g)rGenier(Tp) ' 

Appeal Oonyn ur i q a U on'to Boeid 
of Appaab and Irderfarahoes 
Appeal CammunteatkntoTG 
(AwiMl NoliM, Brtaf. Mf) 



□ 



Other Endosure(8): (please 
IderitHybekMr): 



AUq 



"1003 

^700 



SIGNATURE OF APPUCANT^ ATTORNEY, OR AGENT . 



F^ 
or ' 
Individual 



S^iature. 



Date 



AhaPK. Amos (46.831) 



[33 



CERTIFICATE OF TRANSMISSION/MAILING 



I heflBty certify thet tMs cpfTM p on d if K e t> Mno fBohnlla trmmMad to (h« USfTTb or deposaed wiffi the UiiRsd J 
M0assma91nm-«nvstop*oddtaswdto:Comfli^^ [! *^^2JS -^OA 



Typed or printed 



^igjftature 



TtiffootoGtionorinfennation biwquMby S/CFRI^ thotntBmisSon it raqutrad lboUBinorrrtahabmfib^ 
IKiKw) m apfriication^ CorMntt^ to ffowsrnwS by S5 U&C. 122 and 37.CFR 1.14. TWi ooOaotion to inCimatod to taka 12 fnMBi to con«^ 
Oalharino. pmporfng. arid tubrntttlno th* oimpMad appM^ Tim wto vaiy dapandino Upon Ota MitMual catau Any eommarte on tha 

• omowit (rf tma you raqtdra.to oomptata ffito form an«or auegostions for rodudng.Ma burdan. ahoiid^ba aant to tha Chfef irtoim^ OfBnr. U.Sl Patent mi 
TfadBmailt O0ioa,U:&;Dapeftm8nl arCofflmeioa:Washt^^ DO'NOT S&iD FEES OR COMPIETEO FORMS TO TH6 AOORESS. 8EM) TO: 

CommiftsSpner for Patents. Weshtngten, DC 20231. 



'07>V Please type a plus 5lgnW Inside this box (T| App™v«Jbru»llwu*, lOTiaJS^'Sjl'^' 

..vr\ . , l^.S. Patent and Trademark Offlct; us. DEPARTMENT OF MMWrace 

Undeffee Paoenworfc Reduction Ad of 1995. no personi bib fBOutred to restyind to a coltedlon of bitermation unless It (nsriayi a vafiri OMR i ^"^■="^= 



CHANGE OF 
RRESPONDENCE ADDRESS 
Application 



Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Application Number 



Finng Date 



Rrst Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Please change the Correspondence Address for the above-identified application 
to: 



I I Customer Number 



Typb Customer Number hBfB 



OR 



P/ace Customer 
Number Bar Code 
Label hare 



IS 



Firm or 
Individual Name 



Address 



John G. Chupa 



Law OfHces of John Chupa & Associates» P«C 



Address 



28S3S Orchanl LtkeRd., Ste. 50 



aty 



FarmlngtoQ Hills 



State 



MI 



ZIP 



48334 



Country 



USA 



Telephone 



(248) 324-7787 



Fax 



(248)324-7784 



This form cannot be used to diange the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change* {PTO/SB/124). 

I am the : 

I I Applicant/Inventor, 



□ 



Assignee of record of the entire Interest. 
Statement under 37 CFR 3 J3(b) is enclosed. (Form PTO/SB/96). 

Attorney or Agent of record. 

I ] Registered practitioner named in the application transmittal letter in an application without an 
' — ' executed oath or declaration. See 37 CFR 133(a)(1). Registration Number 



Typed or Printed 
Name 



Signature 



John G. Chnpa 



Date 



NOTE: signatures of all the Inventors or assignees of record of the enUre Inleresl or their reprasentatlve(s) are required. Submit multiple 
fbrms If more than one signature Is required, see bdow*. 



in 



Total of fbnms are sii)mltted. 



Burden Hour Statement: TWs Ibmi Is estimated to take 3 minulea to complete. Tlnie wtS vary depending upon the needs oT the Indlv^ case. Any comments on 
the amount of lime you are required to complete iWa fbrni should be sent to the Chief InfomiaOcn Officer. U.S. Patent and Tiademarlc Office. Washington. DC 
20231. DO NOT SEND f^ES OR COMPI^D FORMS TO THIS ADDRESS. SENDTO: Assistant Comndssbneribr Patents, WasHngton. 



